2001 UNIFORM BUSINESS REPORT'(UBR) | ‘

DOCUMENT #

1. Entity Name

METAL LINK INTERNATIONAL, L.C.

98000002359

01 MAY 24

Principal Piace of Business
103 CENTURY 2 DR.. SUAE 217
JACKSONVILLE FL. 32216

103 CENTURY

-

Mailing Address

JACKSONVILLE FL 32216

21 DR.. SUITE 217

2. Principal Place of Business
13500 Sutton Park Drive S.

3 Malllng Address
13500 Sutton Park Drlve S.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

PMI2: 36

GECRETARY OF STATE
TALLAMASEZEE, FLORIDA

R TV WEAR AR

DO NOT WRITE IN THIS SPACE

Suite 702 Suite 702
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3536262 Not Applicable
Zp ) Country Country " ) 5.00 Additional
32224 Duval N §22 24 ) ) Duva 5 Certlf!cate of Status Deswed 0 ____gss Raquiret; ion
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Reglstered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32258

Raleigh M. Wilcox,

P.A.

Street Address (P.O. Box Number is Not Acceptable)

13500 Sutton Park Dr. S.

Suite 703

City

Jacksonville

FL 355

8. The above named entity submits this statemant for the purpose of changing its reg istered office o registersd agent, or both, in the State of Florida.

bntad B ahloo

SIGNATURE

Lilerad B /ﬂ/mo

Signature, typed or pruﬁ name ol registerad agent and itke F appllcab(_)

(NCTE: Registersd Agant s:gpﬁtura required when reinstating)

A

Make Check Payable to Department of State
H

FILE NOWIH FEE IS $50.00

9. MANAGING MEMBERS/MEMBERS

10. ADDITIONS/CHANGES

TME MGAM O Delete TMmE #thange [ Addition

NAME MCREE, THOMAS E NAME .

sTReeT abokess ¢ 103 CENTURY 21 DR., SUITE 217 sTReer aooress | 13500 Sutton Park Drive S.

CITY-5T-71P JACKSONVILLE FL 32216 CITY-ST-2P Jacksonville, FIL 32224 L

TITLE 3 Delete TME MCRM O Change [ Addition

HAME NAME Stemmer, Richard S,

STREET ADDRESS STEETADDRESS 13500 Sutton Park Drive S., Suite 702

CiTY-5T-2P e __Qomstze Jacksonv111e,_FL 32224 .
TTME Crosleg—"|~Tme~ =[] thange— [ Addition

NAME - NAME 0 }_r-%agaa;_“__

STREET ADDRESS STREET ADDRESS 4 DI% f 14011 --102

CITY-ST-2IP CITY-ST-2IP #ﬂ'#ﬁe* COL 00 Assath, DD

TITLE [ Detete TLE [JChange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP { CITY-ST-ZIP

TILE - O Delete TITLE [1cChange ] Addition

NAME « NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-gP CITY-5T-2IP _

TITLE {0 petete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

11. | hereby cerlify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Izgal effect as if made under cath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

-\vﬁ' T\Jr-énao) S’ j/eMMQ’E’

SIGNATURE AND TYPED 076HIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phona #

CR2E083 (11/00)



